
 System Information

units: Mgals
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DWP0139 Monthly Operating Report: MOR-008

Monthly Fluoride Report
System Type - Fluoride Systems

Signature: _______________________Date:__________

System Name: 

PWSID#: 

Reporting period:
Notes:

Fluoride

Amount of Fluoride 
Used Daily ResidualDate

Mgals 
pumped

Systems that don't use the state lab need to report 
their distribution system certified lab results here.

Date
Location in the distribution 

system
Result       
mg/L

Treatment plant/pump station:

Theoretical 
Calculation

Fluoride Chemical Used:


	System Name: 
	PWSID: 


